
 

Acknowledgement of Receipt of Notice of Privacy Practices

 
 
 

I have read and received a copy of this office’s Notice of Privacy Practices.

Print Name: ____________________________________Date________________

Signature: _________________________________________________________

To whom can the office release your dental records, and protected health information (PHI)

Name_____________________________ Relationship______________________

Name_____________________________ Relationship______________________

Our dental office will text, email, or call you to confirm your appointments and talk to you.

Name______________________Signiture_________________________Date_________

 

 

For Office Use Only
______________________________________________________________________________

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, 
but acknowledgement could not be obtained because:

 Individual refused to sign

 Communications barriers prohibited obtaining the acknowledgement

 An emergency situation prevented us from obtaining acknowledgement

 Other (Please Specify)


